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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

MARC BRONN
339 WASHINGTON AVENUE
NORTH HAVEN, CT 06473

SUBJECT: 620 THOMAS STREET LLC
Ref. Number; W19000032236

We have received your document for 620 THOMAS STREET LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity iransacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 319A00006331

www.sunbiz.org



COVERLETTER
Registration Section

TO:
Division of Corporations

620 Thomas Street LLC
Name of Limited 1iability Company

SUBJECT:

Please return abl correspondence coneerning this matter to the following:

Mare Bronn
Name of Person
620 Thomas Street LLC
Firm/Company
339 Washington Avenue
Address

North Haven, CT 06473
City/Sute and Zip Code

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company t transact business in Florida.

mbronng@lbantonconstruction.com
E-mail address: (to be used tor future annwal report notification)

For further information concerning this matter. please call:
Murc Bronn 203 234-2353
atd }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS: —
. s . - s - . b
Division of Corporations Division of Corporations=Z e~ g,
Registration Section Registrution Section - (C: 5:.’.’
1IN0, Box 6327 Ciifton Building A =
Tullubassee, FE 32314 20661 Excewtive Center:Girele T
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Fallahassee. FL 32301, = —
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Enclosed is a cheek for the tollowing amount:
Mease make check payvable to: FLORIDA DEPARTMENT OF STATE
O $155.00 Filing Fee &

O3 $130.00 Filing Fee &
Certitied Copy

M 512500 Filing Fee
Cuertificate ol Status

the amount cof $12%5.00 was

in

Cur Checkr #4029

cashed on 3/27/19.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION G3.0002 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTID TE RECUNTER A FORFIGN TINITED LIABILITY
COMPANYTO TRANSACT BUSINENY INTHE STATE OF FLORIDA:
620 Thomas Street LLC

iName of Foreign Limited Linbigilty Company: must include “Lamited Liabilify Company,” “L.L.C7 o "LLCT)

{I7 name unavailable. enler 2ltermate name adopted lor the purpose of transacting business i Florida. 1he aliemate name must include “Cisnted Linbibiy Compamy.” “L1L.C or “LLEC"}

Conmecticut 45-2459506
2. 3.
¢urisdictian under the law of whaich foreign hmited hizbhty congpany is organized) (FET numbser. of appheable)
-+,
(Date first ransacicd busimess i Florida. 11 prior 1o regestrasion. )
(See seclions 605 094 & 605 0905, F 5 10 determine peralty labahty)
339 Washington Avenue 339 Washingion Avenue
5. i%
{Street Address of Principal Oflice) (AMmling Address)
North Haven North Haven
CT 06473 CT 00473

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Truman Annex Real Estate Ine dba Compass Realty

[h:€ Hd Nl AV{IBI0E

Names -
200 Front Street. Building 43
Ottice Address:
Key West 33040
. Florida
(Cy) (Zap coded

Registered agent’s acceptance:
Having heen named as registered agent and to aceepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment ay registered agent and agree to ace in thiy capaciey. I further agree

to comply with the provisions of all statuies relative to the proper amd complete performance of my duties. and [ am fumitiar with
and accept the obligativas of my position as registered agent,

S~

{Registered agent’s signature)




8. For initiad indexing purposes, ist names, title or capacity und addresses ot the primary members/managers or persons suthorized o

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Bronn

339 Washington Avenue

Title or Capacity; Name and Address:
. Maureen M. Pullang
] Manager Name:
339 Washingion Avenue
(W] Member Address:

. North Haven
] Authorized

Murce
(W] Manager Names
OMember Address:
. North Haven
[Jauthorized l
CT 06473
Persan

CT 06473

Person

[:]Ulhcr

[CHother

Clovher Oother

Huolly LaPrade
[:]Munugcr Nume: - ] Manager WName:
339 Washington Avenue
Clavtember Address: ) - [ member Address:
. North Haven ) L

(WA uthorived I [:] Authorized 3:_ (i:’ %

2 -
CT 06473 =7 = * T
Persan Ierson e e i

3” -_‘ N . —awyna
¥ 0N -_ 1

D(thur [Jexnher (Jother ;,.--‘,D(hhcr |
e _.___i
My -0 bt
1 i = Fainhay
EL;(::{ © bt

DM;mugcr Nume; [:] Manager Name: ST

CIaiember Address: (] Member Address: 32

A uthorized D Authorized

Person

Person

DOlhcr

[Clonher

CJoher [JOther

Important Nolice; Use an attachment w report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.,

Y. Autached is o centificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the Law ot which it is organized. (H the certificate s in a foreign lunguage. a translation o the certitivate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) ¢b). Floridu Statutes. [ am aware that any false information

submitted in a document to the Depariment of Sl

constilules a third degree telony as provided for in 5. 817133, .5,

"

Mare Bronn, Man

¥

\

L

Signature of an authorized person

Typed or printed name of signee



Oifice of the Seeretary of the Staze of Connecticus

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

620 THOMAS STREET LLC
a domestic himited hability company, were filed in this office on June 28, 201 1.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited lability company is in existence.

Nt

Secretary of the State

Date Issued: May 08, 2019
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Business [D: 1042163 Express Certificate Number: 2019269132001

Note: To verify this certificate, visit the web site hup:/fwww.concord_sots.ct. gov



